
APPENDIX 3

Application No.(s): 3P b1q -lg - t\*
(county-assipcd application number(s), to be eutered by Couty Staff)

SPECIAL PERMITA/ARIAI{CE AF'F'IDAVIT

DArE: t'{lnr4rl?, ZUtt
(bntdi} date affidavit is notarized)

(checkone) t l
tl

applicant
applicant's authorized agent listed in Par. l(a) below

and that, to the best of my knowledge and belief, the following is kue:

l(a). The following constitutes a listing of the names and addresses of all APPLICAI{TS, TITLE
OWIIERS, CONTRACT PURCIIASERS, and LESSEES of the land described in the
application,* and, if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such trust,
and all ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoing with respect to the application:

GIQIE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agent, Coniract Purchaserllessee,
ApplicanUTifle Owner, etc. For amultiparcel application, list the Tax Map Numbeds) of the
parcel(s) for each owner(s) in the Relationship colurnn.)

NAME
(enter first name, middle initial, and
last name)

ADI}RESS RELATToNSmP(S)
(enter number, street, city, state, and zip code) (enter applicable relationships

listed in BOLD above)

[rrr,ruom,, t, kqrrrh WWSrxr,trt}fr Dvrv"r'

Pftt'eld'vr6 , ^lk ASNtq

lr?fl'tant lla+,+r.

\uwunX \y^,!^lcrr/qur rr*{t"li$};yfi C,u-ayyrrca vtw

lqnau, !a1r- WYfrwl)\^$t !vrv"r,

A1rynndr,r', VA ?TrbG

-lit1r [rrrrcv\ta$ur

(check if applicable) t I There are more relationships to be listed and Par. 1(a) is continued
on a "Special PermitA/ariance Attachment to Par. 1(a)" form.

In the case of a condominium, the title owrer, conhact purchaser, or lessee of 10% or more of the units
in the condominium.
List as follows: Name of hustee, Tnutee for @, for the benefit of: ($glg
name of each.he$gficiary).

&Tog0

r, fiWfftatlt4 ?nrfqu lY?[tf\Vr . , do hereby state rhat I am an
(enter name of applicant oi Luthorized agent)

RM SPA/C-I UPdated (74rc6)



Application No.(s): 3? rctL*- t.E-tt
(county-assiped application nrimbe(s), to bc entered by Cormty Staff)

Page Two

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE:
\%b9,0

1(b). The follouring constitutes a listing*t+ of the SHAREHOLDERS of all corporations disclosed in this

afhdavit who own l0Yo or more of any class of stock issued by said corporation, and where such

corporation has l0 or less shareholders, a listing ofall ofthe shareholders:

COm, Include SOLE PROPRIETORSHIPS, LIII{ITED LIABILITY COMPANIES, and REAL ESTATE
II{VESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADITRESS OF CORPORATION: (enter completetrarne, number, sfreet, city, state, and zip code)

[flovnrnq \Yav Da'\t^v*, Wlt
i?qq W^l$[?r{#,

DEscRrPro#blLo*oRArroN i (check w statement)

I 1 There are 10 or less shareholders, and all ofthe shareholders are listed below.

t I There are more than l0 shareholders, and all of the shareholders ownin g Wo or more of
/ any class of stock issued by said corporation are listed below.

LA There are more thAB 10 shareholders, but no shareholder owns l0oz or more of any class

ofstock issued by said corporation, and no shareholders are listed below'

NAMES OF SHAREHOLDERS: (e,nter fi rst name, middle initial, and last name)

^l lt
(checkifapplicable) t l There is more corporation information and Par. l(b) is contiuued on a "Special

PenniWariance Attachment I (b)" form.

*'rr AU listings which include partrerships, corlrcrations, or Eusts, to include the names of beneficiaries, must be broken down
successively uutil (a) only individual persons are listed or (b) the listing for a corporation having more than l0 sharcholders has

no shareholder owning l07o or more of any class of stodk. In tht case of an APPLICANT, TITLE OWNER' CONTRACT

PURCHASBR, or LESSEE* of the land that ls a p*ttenhtp, corpotation, or trasl, sach saccessipe breaWown must incluile
a listing andfurthzr brea*down of atl of its partnzrt, of iE shareholders as rcquired above, and of bcnefteitrics of any
p1sg Sach successiye breodowa mwt also incluile breahdowns olany pattncrship, corporilbn, or trust ownbtg 10% or
moteoftheAHnLICANT,TITLEOWNER,CONTRACTPURCEASERoTLESSEE*oftheland. Limiteilliabiliy
companics and real estate investt tct t tf:usF and their equivalcnts are teated as corporatioas, with members being deemed

the equivtlent of shareholden; managing menrberc shall also be litted Use footrotp numbers to desigUate partncrships or

corporations, which have firrther listings on an attachneot page, aud reference the same footrrote nurnbers on the attachment

page.

FORM SP/VC-I Updatod (7/l/$)



Application No.(s): 1?- Zot+- (-E -t(t
(county-assigncd application number(s), to b€ entered b,y County Staff)

SPECIAL PERMIT/VARIA}ICE AFFIDAVIT

DArE: NInq F, tUtV
(ehteildate affidavit is notarized)

Page Three

v4b'lb

1(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in
any paxtnership disclosed in this affidavit:

PARTNERSHIP INFORIVIATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, steet, city, state, and zip code)

(check if applicable) [ ] The above-listed partrrership has no limited partngrs'

NAMES AIID TITLE OF THE PARTNIRS (enter firct name, middle initial, last name, and title, e.g.

General Partner, Limited Partner, or General and Limitcd Partner)

Nlr

(check if applicable) [ ] There is more partnership information and Par. l(c) is continued on a "Special
PermitA/ariance Attachment to Par. l(c)" form.

*++ All listings which include partrrerships, corporations, or lrusts, to include the names ofbeneficiaries, must be broken down
successively until: (a) only individual persons are listod or ft) the listing for a corporation having more than l0 shareholders

has no shareholder owning l0olo or rnore of any class of sEck. In the case of an APPLICANT, TITLB OWNER,
CONTMCT PIIRCIIASER, or LESSEE* of the land that is a parfrt*ship, corporuti,ory or trusl, sach successive bruaHown
must include a lbting andlurther brcakdopa of aU of ifi parfiers, olifr shttholdew as rcqabed above, and of
bencfrciarbs of any trasls. Sach saccossive brcaMown mast ako include breahdowns of any pailt crship, corporqlio4 or
tuwt owning 10?5 or morc ofthe APPIJCANT, TITLE OlyNBR, CONTRACT PARCIIASER, or LESSEE* ofthe lqnd.
Linilul liobilfi companies and rcal estate hvesfinen trilsb arrd their equivalenb are teqleil as cotporations, wilh members
heing deemed the eguivalent of shoreholden; managing members shall also be listeil Use footnote numb.ts 1s dssignate
paherships or corporations, which have further listings on an attachment page, and reference the same foohote numbers on
the attachment page.

FORM SP/VC-I Updatcd (?n,06)



Application No.(s): SP- zolq- a,E- lt
(oounry-assigned application number(s), to be entered by County Stafl)

SPECIAL PERMITA/ARIAI\CE AFFIDAVIT
Page Four

DATE:

1(d). One of the following boxes must be checked:

t I In addition to the names listed in Paragraphs l(a), l(b), and l(c) above, the following is.a listing
of any and all other individuals who own in the aggregate (firectly and as a shareholder, patrtner,

and beneficiary of a kust) lOYo or more of the APPLICAI\T, TITLE OWNE& e ONTRACT
PURCIIASER, or LESSEE* of the land:

truogb

Other than the names listed in Paragraphs 1(a), 1(b), and l(c) above, no individual owns in the

aggregate (directly and as a shareholder, parfiier, and beneficiary of a trust) l0% or more of the
APPLICANI, TITLE OWND$ CONTRACT PURCHASER, or LESSEE* of the land.

That no member of the Fairfax County Bomd of ZoningAppeals, Planning Commission, or any

member of his or her immediate household owns or has any financial interest in the Subject land either
individually, by ownership of stock in a corporation owning such land, or tlrough an interest in a
partnership owning such land.

EXCEPT AS FOLLOWS: OOTE, If answer is none, enter "NONE ' or the line below.)

NUNY

(checkifapplicable) t I There are more interests to be listed and Par. 2 is continued on a

"special PermitA/ariance Attachment to Par. 2" fotm.

FORM SPA/C-I Up&tod (7/l/06)



Application No.(s): 3 P- :?l(tt- LA-- t r+
(county-assigned application number(s), to be enJerod by Cormty Staff)

SPECIAL PER}TITA/ARIAIICE AFFIDAVIT
Page Five

DArE: tfioq t?r 2Dltl
(dnteHdate dffidavit is notarized)

That within the twelve-month period prior to the public hearing of this application, no member of the
Fairfa:r County Board of Zoning Appeals, Planning Commission, or any mernber of his or her
immediate household, either directly or by way of partnership in which any of them is a partner,
employee, agen! or attomey, or through a parher of any of the,m, or through a corporation in which
any of them is an offrcer, director, employee, agent, or attorney or holds l0% or more of the
outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or bank, including any gifl or donation having a value of more than $100,
singularly or in the aggtegate, with any oft}ose listed in Par. I above.

EXCEPT AS FOLLOWS: (NOTE: Ifansweris none, enter"}[ONE" online below.)

)tb\,ltr

GIQIE; Business or financial relationships of the type described in this paragraph that arise after
the filing of this application end before each public heering must be disclosed prior to the
public heariugs. See Par.4 below.)

(checkifapplicable) t l There are more disclosures to be listed and Par. 3 is continued on a
"Special PermiWariance Attachment to Par. 3" form.

That the information contained in this affidavit is complete, that all partnerships, corporations,
and trusts owning 107" or more of the APPLICAI\fI, TITLE OWNER, CONTRACT
PIIRCHASER, or LESSEE* of the land have been Iisted and broken down, and that prior to each
and every public hearing on this matter, I will reexamine this affidavit and provide any changed
or supplemental information, including business or financial relationships of the type described
in Paragraph 3 abovc, that arise on or eftcr the date ofthis application.

Vhl"$o

4.

Applicant [ ] Applicant's Authorized Agent

(type or print first name, middle initial, last name, and title of signee)

/ 3 -0", "r lt4 A/
yof f-AtRtrAx

zolL,in thda?Co-*.

My commission expires: 1€mlAFlL 4, ZO\T

EurzABsTH B. ApprR*

)\nr.r serucr up&rod (7/t/06)


